A study on medicinally important plants in and around Robe town, Southwest Ethiopia was been carried out to document the medicinal plants and the associated knowledge in the area. Thirty informants with age range between 18 and 70 years took part in this study. Semi-structured interview was used to collect the data from the informants. The collected data was then analyzed using micro-soft excel spread sheet 2007 and summarized by descriptive statistical methods. Fifty five medicinally important plants were documented from the study area. The medicinal plants comprised of 33 families and 49 genera. Fabaceae was 30.4% followed by Solanaceae (21.7%) dominatedthe family distribution. Herbs are the most harvested (45.4%) plant habits followed by shrubs (30.9%) and trees (21.8%). Leaves are the most (52.7%) important plant parts used for medicinal value. Oral (47.3%) is the most common administration method used by the local people of the area. Crushing dominates (60%) the preparation method of the medicine. The practice on the use of traditional medicine is commonin the study area. Conservation practices and awareness on the use of the medicinally important plants is suggested.
INTRODUCTION
About 80% of the populations in developing countries rely on plants for their health care system (Hostettmann and Marston, 2002) . The firm dependence on plant products for the treatment of human and livestock diseases might be have resulted from the lack of facilities and inadequate access to modern medicine (Tolossa et al., 2013) . Furthermore, affordability and efficacy on treatment are contributing to the preference of medicinal plants than modern medicine (Yirga, 2010a) . Like in other developing countries, majority of the indigenous people in Ethiopia are also depending on traditional medicine (Kassaye et al., 2006) .
Ethiopia is endowed with a diversified topography and climate favorable for diversified plant taxa. The country has an estimated 6000 species of vascular plants of which 10% are endemic (Yasin et al., 2015) . Apart from the plant diversity, Ethiopia is also home for many languages, cultures and beliefs which in turn have *Corresponding author. E-mail: shimels2080@gmail.com.
Author(s) agree that this article remain permanently open access under the terms of the Creative Commons Attribution License 4.0 International License contributed to the diversity of traditional knowledge and practices of the people (Limenih et al., 2015) . Due to this, in Ethiopia there is a long history of using plants to treat different human and livestock ailments (Mesfin et al., 2014) . Moreover, most of the Ethiopian population still depends on traditional medicine (Giday et al., 2009) . This is because the growth and development of modern health care in Ethiopia has been very stunted and to date, its coverage is less than 50% of the population (Yirga, 2010b) .
When compared to the role the practice play in the health system, the indigenous knowledge system in Ethiopia is not fully documented (Enyew et al., 2014) . Due to deforestation and land degradation the medicinal plants together with the associated knowledge are at the risk of lost (D' avigdor et al., 2014) .Furthermore, the local communities could face cultural changes due to the development activities in the areas where the communities live and this will lead to knowledge lose (Belayneh et al., 2012) . The oral knowledge transfer between generations is also making the knowledge more fragile and the probability to be lost in the transfer process is high. Although the country has a written language, the knowledge on traditional medicine is not well documented and is transferred through words of mouth.
Although different studies have been made in different parts of the country, most of them are more general and do not focus on a specific Ethnic group or agro-ecological zone of the country (Yineger et al., 2008) . This shows that documentation and conservation of medicinal plants and the knowledge of the society in specific agro ecological zones and specific ethnic group of the country is very important. Robe is one of the fast growing towns of Bale zone located in one of the biodiversity rich areas of Oromia region. In every corner of the town, it is very common to come across traditional healers selling their traditional medicines prepared from natural resources. On the other hand, the town is growing faster and the native people are facing cultural changes due to immigrants from different areas. Thus, unless the traditional knowledge is documented soon, the risk of traditional knowledge lose is expected. However, no related study has been conducted in the town so far. Therefore, this study was initiated to document the medicinal plants and the knowledge associated with medicinal plants in and around Robe town.
MATERIALS AND METHODS

Study area
The study was conducted in Robe town located at 430 km from Addis Ababa, the capital city of the country, Oromia region, Southeastern Ethiopia. The town is also situated in 7° 8' 0" North and 40° 0' 0" East position and serving as a capital city of the zone (Duressa et al. 2014) .. The estimated population of the town is 73859 of them 37668 are males and 37191 are females. The town Birhanu and Ayalew 195 has minimum and maximum temperature ranges between 9.42 and 21.16°C, respectively and minimum and maximum annual rainfall are 535 and 1018 mm, respectively ( Figure 1 ) (Chala, 2012) .
Method
Descriptive survey approach was employed in this study to record the medicinal plants in the area. The medicinal plants data were collected from the indigenous people in and around Robe town. Purposive sampling method was used to select the traditional healers. Recommendations from the local elders were considered to select the healers. Accordingly, 30 informants (25 males and 5 females) were systematically selected. The age ranges of the informants taking part in the study were between 18 and 70 years. The lower age limit was considered to be 18 years since informants below 18 years are not believed to have such indigenous knowledge. According to Martin (1995) , semi-structured interview was used to collect the data from the informants. The informants were convinced upon the purpose of the research and each informant was requested for permission before the interview. The interview prepared in English was translated into Afaan Oromo and Amharic, the local languages of the informants. After researchers obtain an oral consent from each informant, information concerning the traditional healers was collected.
Medicinal plants information such as the plant local name, treated disease, and the use plant parts, preparation and route of administration were recorded from the informants. At the end of each interview, the researchers together with the traditional healers and local assistant carried out a field observation to observe and collect the reported medicinal plants. The collected specimens during field observation were pressed, dried and identified using different volume Flora books of Ethiopia and Eritrea. The collected data was analyzed by the descriptive statistical methods such as table, chart and percentages.
RESULTS
Fifty five medicinally important plants were documented from the study area (Table 3 ). The medicinal plants comprised of 33 families and 49 genera (Table 1) . Fabaceae (30.4%) followed by Solanaceae (21.7%) and Asteraceae (17.4%) are dominant families in the area. Majority of the plants (85.45%) are used for the treatment of human ailments and the rest (14.54%) are used for both human and livestock. All of the medicinal plants are collected from the wild.
Plan habit
Herbs are the most (25. 45.4%) used plants in the area for medicinal purpose followed by shrubs (17. 30.9%), trees (12. 21.8%) and climbers (1.1.8%) (Figure 2 ).
Form of plant
Most of the medicinal plants in the area (31. 56.4%) are used in fresh form and both fresh (14. 25.4%) and dry (10. 18.2%) occupy the rest of the plant form ( Figure 3 ).
Concerning the purpose of the medicinal plants, majority of them (47. 85.4%) are used for the treatment of the human disease, while the others (8. 14.5%) are used for both human and livestock diseases (Figure 4 ).
Plant parts used
Leaf is the most harvested plant part (29. 52.7%) in the study area for medicinal value followed by seed (9. 16.4%), root (8.14.5%),stem (4. 7.3%), root and leaf (2. 3.6%), fruit (2. 3.6%) and bulb (1, 1.8%) ( Figure 5 ).
Administration method
The administration method in the area is dominated by oral method (26.47.3%) followed by dermal (19.34.5%).
Oral and dermal (6.10.9%), nasal (3. 5.4%), and oral and nasal (1.1.8%) also occupied the rest administration method ( Figure 6 ).
Preparations methods of medicinal plants
Of the preparation methods recorded in the study area, crushing accounts for the largest (33.60%) preparation. Chewing (8.14.5%), boiling (7.12.7%), squeezing (5.9.1%), smoking (1.1.8%) and pasting (1.1.8%) are also the other common methods of preparations (Table 2) .
DISCUSSION
Medicinal plant diversity
The result from the study area revealed that, the area is rich in traditional medicine. The family distribution in the study area shows that Fabaceae followed by Solanaceae dominated. The same results have also been documented in the studies carried out previously (Wondimu et al., 2007; Asefa and Abebe, 2014) in other areas in Ethiopia. Majority of the medicinal plants in the study area are used in fresh form. This may be due to the comfortable temperature and rainfall distribution which leads to the availability of fresh plants. On the other hand, traditional healers believe that fresh plants have more curing ability than the dry plants. Most of the medicinal plants recorded in the study area are used for the treatment of human ailments. This shows that the local people give more priority for themselves than animals. All of the medicinal plants documented for medicinal value are collected from the wild. This is may be due to the secrecy nature of traditional knowledge. Of the total medicinal plants documented in this study, 11 were mentioned by Bekele and Reddy (2015) , 8 mentioned by Tolesa (2007) , 7 mentioned by Getaneh and Girma (2014) , 7 mentioned by (Enyew et al., 2014) , 1 mentioned by Maryo et al. (2015) and 1 mentioned by Assefa and Abebe (2014) . Data on the knowledge transfer process shows poor relationship among the generations and the knowledge on the traditional medicine is in a verge of disappearing in the near future. Most of the young respondents interviewed in the study know very few or even no one. However, the reverse is true on the senior respondents. Even the way they explain the specific medicine is totally different. This may beeither the elders are not properly transferring their knowledge or the young generations are not willing to receive the knowledge.
Plant habit and part used
The plant habit of the medicinal plants in the study area is dominated by herbs and this result is in agreement with those documented elsewhere in Ethiopia (Yineger et al., 2008; Teklay et al., 2013; Agisho et al., 2014; Getaneh and Girma, 2014 Bekele and Reddy, 2015 ) in which shrub is the most commonly used plant habit for medicinal value followed by herbs. Leaf is the most harvested plant part in the study area. This result is in line with the work of other studies (Wondimu et al., 2007; Yirga, 2010c; Mesfin et al., 2013; Regassa, 2013) where as another study by Asefa and Abebe (2014) in Benna Tsemay district of southern region and a study by Limenih et al. (2015) Dega Damot district of Amhara region of the Ethiopia documented that, root is the dominant plant part collected for medicinal purpose which is in disagreement with this study finding. Unlike roots using leaves for medicinal purpose has a very less effect on the survival of the mother plant.
Preparation and administration methods
The majority of the medicines (60%) in the area are prepared through crushing and this report is in line with the study carried out in Fiche town of Oromia region by Enyew et al. (2014) . In the preparations of the medicines, different additives like honey, milk, water, coffee and tea will be used to reverse adverse effect of the traditional medicines such as vomiting, itching and diarrhea. The same result was also documented elsewhere in Ethiopia (Yirga, 2010a, b, c) . Most of the prepared medicines are administered orally in the area followed by dermal. This may be due to the fact that the local people perceive that the medicines taken through mouth are more effective than the other body parts. The study agrees with work of Limenh et al. (2015) . Concerning the dosage of the medicine, the local people use tea cup as a measuring instrument and they simply order the same for most of the patients but pregnant and children. For the children the traditional healers order half of the cup and for the pregnant women they prohibited some of the medicines.
Conclusions
Although the modern medicine is growing from time to time, traditional medicine is still playing a great role in the treatment of different ailments. In the study area, 55 medicinally important plants were recorded indicating that the area is rich in traditional medicine. As the study result indicates, most of the medicinal plants documented are used for the treatment of human ailments. This may be due to the fact that human diseases are more common in the area than livestock diseases. Leaf is the most commonly harvested plant part and this is an opportunity for the plants as leaf has less effect on the mother plants survival compared with root. Majority of the medicinal plants administered through mouth due to the believe medicine swallowed via mouth can easily cure the disease. 
